














THE 


LouIsvILLE MepicaL News. 


“NEC TENUI PENNA.” 








Original. 


OOPHOREOTOMY.* 


BY T. M. KYLE, M.D. 

Operative interference for removal of mor- 
bid growths from the abdomen and pelvis, 
and as a means of diagnosis in many of the 
obscure diseases of these cavities, marks an 
era in the progress of modern surgery, since 
it has been fully recognized that by this 
means some diseases hitherto regarded as 
incurable may be successfully treated. 

The necessity for the extirpation of the 
ovaries for diseases affecting the nervous 
system is not clearly understood, and it may 
take many years to demonstrate some of the 
laws which regulate and control physiologi- 
cal as well as morbid action. It is a well- 
recognized fact that there is a strong, and in 
many instances a controlling influence exer- 
cised over the mind by a morbid state of the 
generative organs, both in the male and fe- 
male. Just where the normal ends and the 
morbid begins none would attempt to say. 

We sometimes see men and women of 
education, refinement, first-class business 
capacity, and strong moral sentiment, 
giving way to morbid sexual desire, and 
wrecking fortune, character, and position. 
When sexual desire transcends the power of 
the will, it must be regarded as pathologi- 
cal. This is the case in nymphomania and 
Satyriasis in the human subject, so clearly 
seen in those idiots and insane in whom the 
sexual propensity exercises a controlling in- 
fluence, not that this passion is always 
Strong, but that it is not governed by in- 
telligence or controlled by the will. 

Doctor Blanford, of the Royal College of 
London, in his work on Insanity, speaking 


* Read before the Mitchell District Medical Society, 
of Indiana, December 30, 1884. 
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of nymphomania, says: ‘‘ When we see vio- 
lent sexual excitement in the insane we 
must not assume that the origin is always 
in the sexual organs, for I am convinced 
that it may be propagated from an excited 
brain to them.” 

The following case of nymphomania and 
treatment by oéphorectomy shows, in this 
single instance at least, the benefits of this 
form of treatment. A somewhat detailed 
report of the case may seem prolix, but it is 
due the profession, that knowing all the facts 
they may judge correctly as to the propriety 
of resorting to so grave an operation as 
oéphorectomy for the cure of this form of 
insanity. 

Indiana Johnson, white, aged twenty-five 
years, single, was admitted to the insane 
ward of the Dearborn County Asylum, Jan- 
uary 3, 1883, fornymphomania. Otherwise 
she was healthy. She had led the life of a 
prostitute for three or four years previous, 
having borne two children, the eldest being 
four years old, the youngest two. Previous 
to the birth of her first child she showed no 
symptoms of nymphomania. After the 
birth of her second child she began to mani- 
fest strong and uncontrollable mania, re- 
fusing all restraint. Her parents informed 
me that during her pregnancy her mental 
condition was apparently sound, the patient 
remaining at home and taking part in do- 
mestic affairs. After this event she was sent 
to the asylum for protection. Such was the 
condition of her mind from admission to the 
date of operation that she had to be con- 
fined to a dark cell, being thus shut off from 
all male attendance and visitors. The mere 
presence or conversation of either would 
throw her into a violent fit of mania. She 
would divest herself of all clothing, use 
obscene language, and implore that some 
one might be admitted to her cell to satisfy 
her morbid propensity. 

Odphorectomy was the only remedy that 
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promised any relief. Consequently, on 

the 26th day of May, 1884, assisted by Dr. 

Craig, former house physician, and Dr. W. 

H. Tyrrel, Secretary of the County Board of 
Health, Battey’s operation was performed. 
The time consumed in this procedure, from 
the commencement of the administration of 
the anesthetic to the completion of the 
dressing was sixty-three minutes. An in- 
cision extending from the umbilicus to the 
pubes was made. All hemorrhage controlled 
by hot water. Antiseptic precautions used; in- 
struments, sponges, every thing used during 
the operation were thoroughly disinfected. 
But little trouble was experienced in reach- 
ing the ovaries. Each in its turn was raised 
from its position and ligated with silk. The 
left ovary weighed fifty-five grains and the 
right ninety-five— both being healthy in 
appearance. The peritoneal cavity was 
thoroughly cleansed. A flat sponge cov- 
ered the viscera, and was allowed to remain 
until all the sutures were put in place. As 
they were tightened the sponge was brought 
down ; thus it was made to absorb all the 
blood which came from the needle-punc- 
tures. Several thicknesses of patent lint 
were applied, and a bandage completed the 
dressing. The patient was put to bed, and 
morphia given to control restlessness and 
secure sleep. The diet was to consist of 
milk and broth. 

Second day, 9 a.m. The patient had 
spent a comfortable night, remaining quiet 
and sleeping for several hours. She had 
vomited two or three times. 

Third day, 9:30 A.M. Pulse 108; tem- 
perature 99.5° F. Slept well; no vomiting. 
Menstruation came on during the night. 

Fourth day, 8 a.m. Pulse 112; tempera- 
ture 99.5°. The patient was restless and 
very talkative. She had removed the dress- 
ing, unobserved by the nurse. Slight tym- 
panites. She was given two drams, in divid- 
ed doses, of deodorized tincture of opium. 
I ordered full doses of quinine and whisky 
and the local application of turpentine. 
There being retention of urine, a catheter 
was used. 7:30 P.M. Patient had been 
more quiet during the day. Pulse 104; 
temperature 99°. 

Fifth day, 8 a.m. Pulse 100; tempera- 
ture 98.75°. Patient had been very restless 
and talkative allnight. Although the opium 
had been given in full doses it did not pro- 
duce sleep. Quinine and whisky were con- 
tinued. The tongue was dry and red. Con- 
centrated nourishment was given ad /ibitum. 

Sixth day, 9 A.M. Pulse 112; tempera- 








ture 102.2°. Violent delirium; singing and 
talking. Patient had been allowed to 
change her position in bed, according to the 
nurse’s own statement, fifty times. I gave 
hypodermic injections of morphia and dis- 
continued the opium. 

Seventh day, 7 A.M. Pulse 104; tem- 
perature 1ro1.25°. She spent a quiet night, 
and was more rational; she took sufficient 
nourishment. The wound is healing by 
first intention. Slight tympanites. Bro- 
midia was substituted for the morphia, and 
carbolized dressings applied to the abdo- 
men. 

Eighth day. Pulse 98; temperature 99.5° 
The patient had slept well all night. Tongue 
moist. She was quieter than any time since 
the operation. She partook freely of meat 
broth and milk. Bromidia to be given if 
restless. The menstrual flux had nearly 
ceased. 

Ninth day,9:30 A.M. Pulse 98; tem- 
perature 99.2°. The patient slept well all 
night, and took no medicine. ‘The local 
applications were continued. 

Tenth day, 9 A.M. Pulse and tempera- 
ture the same as yesterday. Mind brighter; 
she is conversing more rationally than at 
any time since her admission. 

Eleventh day, 2 p.m. Condition un- 
changed; no tympanites. I gave Seidlitz 
powders. 

Twelfth day, 7 A.M. Pulse and tempera- 
ture normal. The patient is rapidly im- 
proving. She was allowed to sit up for 
one hour. Slept well. The wound was 
nearly healed, the sutures having been re- 
moved on the ninth day and adhesive strips 
substituted. 

Thirteenth day, 10 a.m. The patient is 
much improved. She had two stools to-day. 
Appetite good. Her condition remaining 
good from day to day, she was allowed from 
this time on the privileges of her room. 

On the twenty-first day she was allowed 
to leave the ward. For two or three weeks 
her mental condition was much improved, 
and she manifested great anxiety to return 
home (in the meantime her parents had 
separated), making several attempts to run 
away. The superintendent was compelled 
to return her to the insane ward, and to 
keep her confined. In her present condi- 
tion she manifests no sexual desire, wears 
her clothing, and is cleanly. Menstruation 
has continued regularly since the operation. 

We learn from this case, (1) That the re- 
moval of both ovaries may annul sexual de- 
sire, and may therefore be looked upon as 
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a remedy for nymphomania. (2) That men- 
struation does not depend on ovulation. 
(3) That permanent injury had been done 
the centers of intellection, though one prom- 
inent symptom of the disease had been cured. 
The patient is likely to suffer from chronic 
mania. 
MANCHESTER, INDIANA. 


INTESTINAL STRANGULATION. 


BY E, P. EASLEY, M.D. 

On the 15th of January last Mrs. S., aged 
forty-three, while attempting to drive a nail 
in the top casing of a window, felt some- 
thing give way inthe abdomen. Soon after- 
ward she had a copious diarrhea lasting 
several hours, with vomiting and severe ab- 
dominal pain. Her bowels at once became 
inactive and failed to respond to large doses 
of castor oil, Crab-Orchard salts, and salt- 
water injections into the rectum. Pain and 
vomiting were persistent, though not violent 
nor very distressing. On the 24th she vom- 
ited a large quantity of stercoraceous mat- 
ter, revealing what had not been suspected, 
a constriction of the intestine. Patient's 
condition at this time was fairly good ; pulse 
96, temperature normal; slight tympanites ; 
much borborygmus. 

Up to this time she had taken opium by 
the mouth and hypodermically in medium 
doses. She was now given a half grain of 
morphine by the hypodermic syringe, and the 
dose was repeated next morning. This was 
continued night and morning (with an ad- 
ditional dose of a quarter af a grain by the 
mouth at intervals through the night) until 
recovery. 

On the 25th her condition was much the 
same, except an increased frequency of the 
pulse ; she still vomited feculent material. 

Gastrotomy was now talked of and Dr. 
Sloan was called in consultation, but as the 
seat of the constriction could not be located 
and the symptoms were not very alarming 
he advised against it at present. 

On the 30th the patient (in the meantime 
vomiting fecal matter daily) had a small, 
liquid stool, and on the 31st several of like 
character. Since then she has had a nor- 
mal evacuation daily. Atnotime did death 
seem imminent, the pulse never going above 
120 per minute. Prostration was greater after 
the evacuation of bowels than before; 


strength and appetite returned slowly. 
The seat and nature of the obstruction 
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can only be surmised. Her age and the 
symptoms render intussusception improb- 
able. The introduction of a long rubber 
tube showed no stricture of the rectum nor 
twisting of the descending colon, nor was 
any thing observed in the case that would 
lead to the conclusion that the constric- 
tion was spasmodic (ileus). The theory 
of fecal obstruction (ileus paralyticus) is 
untenable, because the history of such oc- 
clusions is wanting in this case. Neither is 
it likely that diverticula were the cause of 
the strangulation. The woman had pelvic 
cellulitis after her last confinement, seven 
years ago, and this fact points to false 
ligaments in the pelvis as the most prob- 
able cause of the incarceration. 

The most acceptable theory of cure seems 
to be this: Peristaltic action was completely 
arrested and held in abeyance by opiates, in- 
flammatory reaction being thereby prevent- 
ed; the early diarrhea and rectal injections 
evacuated the bowel below the constriction, 
the vomiting emptied it above, and thus al- 
lowed the intestine to free itself either by 
its own resiliency or by change of position. 

Some excuse, perhaps, is necessary for 
the delayed diagnosis. When I saw her 
first, on the 17th, I was informed that she 
was suffering from suppressed menstruation, 
something not unusual with her. I failed 
to get the early history of the case, and I 
saw her but once after that until the 24th, 
when the vomited matter at once revealed 
the nature of the case. 

New ALBANY, IND. 


A OASE OF PLACENTA PREVIA. 


BY E. J. KEMPF, M. D. 


January 5, 1885, I was called in consul- 
tation with a midwife in regard to Mrs. F., 
who was pregnant with her seventh child. 
About seven days before the patient had 
had a severe hemorrhage, which stopped 
after a short while. The midwife received 
unlimited praise for this, and she left the 
patient with the assurance that every thing 
was all right, and that she would go to full 
term without any further trouble whatever. 
It was supposed by the midwife as well as 
by the husband that it was about the eighth 
month of the patient’s pregnancy. Off and 
on for a week short spurts of blood caused 
the pregnant woman much uneasiness, and 
gradually weakened her faith in the “thor- 
oughly expert” midwife. Several hours ago 
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the woman flooded to such an extent that 
she became badly frightened and sent for 
me to come to her aid as soon as possible. 

I found the patient in a fainting condition, 
almost pulseless, pale, and weak from the 
loss of blood. So profuse was the hemor- 
rhage that the blood soaked through the 
bedding and flowed on the floor. The os 
was dilated to the size of a nickel and the 
placenta could be felt through the opening. 
The presentation could not be made out at 
this time. 

I tamponed the os uteri, and then packed 
the vagina with cotton, and sat down to 
think over the matter. I sent for Dr. Vene- 
man to give chloroform and proceeded to 
deliver the woman, although labor had not 
yet commenced. 

Removing the tampon I introduced my 
hand into the vagina and proceeded to di- 
late the os uteri with my fingers. First one 
finger was inserted into the dilatable os, 
then another, followed by the hand in the 
shape of a cone. Breaking through the 
placenta I found the head presenting. This 
I pushed aside and upward, which was 
very easy to do, the child still swimming in 
the liquor amnii. I now ruptured through 
the membranes and hunted for a foot. I 
pushed the arm, which at first appeared to 
be a leg, aside and passing my fingers along 
the abdomen of the fetus I reached the 
thigh and at last the foot, which was brought 
down without any trouble. This I tied 
with strong tape which I held with my en- 
gaged hand. The other foot was brought 
down and the child was delivered in a short 
time. The placenta was immediately re- 
moved by Crede’s method supplemented by 
traction at the cord. 

The operation was followed by the hy- 
podermic injection of Squibb’s extract ergot 
dissolved in water. The patient having re- 
covered from the chloroform she received 
an eighth of a grain of morphine in whisky 
toddy, and as a further precaution her limbs 
(arms and legs) were bandaged, in order to 
furnish the heart as much blood as possible. 
The after-treatment consisted of rest, nu- 
tritious diet, quinine, iron, ergot, and cleans- 
ing of the vagina with carbolized water. 

The patient made an excellent recovery. 
I must not forget to mention that the child 
was born dead, and that I diagnosed it as 
dead before I commenced the operation of 
turning. 

The treatment which I pursued in this 
case is called the Braxton Hicks’s method. 

FERDINAND, IND., February 19, 1885. 


BMViscellany. 


ASTHMA CAUSED BY AN ACCUMULATION 
OF CERUMEN IN THE EXTERNAL AUDITORY 
CanaL.—A. B., age about seven years; 
light complexion; of a nervous tempera- 
ment. I was called, August 7th, 1884, to 
prescribe for this little boy. I found him 
poorly nourished, and suffering from asthma 
and indigestion. The asthma, the most 
prominent of his symptoms, was accompa- 
nied with the usual cough, which was greatly 
increased at night after lying down, so that 
it deprived him of his sleep and rest. Not 
being able to satisfy myself as to the cause 
of his train of symptoms, upon my first 
visit, I gave him an anodyne cough mixture, 
with medicine to assist in digesting his food, 
also giving directions regarding his diet. 
Calling upon the fourth day, I found my 
little patient ‘‘about the same.” At this 
visit I discovered that my patient was a 
little dull of hearing, and, upon examin- 
ing the external auditory canal, I found it 
almost entirely occluded with cerumen. I 
at once set to relieve this, by first softening 
the mass, anticipating a relief as soon as I[ 
accomplished the removal of this accumu- 
lation, deciding that our symptoms were 
due to reflex irritation of the pneumogas- 
tric nerve. To my gratification my antici- 
pations were fully realized the third day 
after removing the cerumen. The little 
fellow was relieved from the distressing 
symptoms, began to eat with more relish, 
slept better, free from cough, and his 
asthma began to improve, and he was soon 
himself again. I had not at this date, read 
nor heard of a report of a case in which 
these symptoms were dependent upon this 
cause. Consequently it was of no little in- 
terest to me, and thinking that I might 
interest your readers, I communicate to 
you my experience.—/H. B. Gibbon, in the 
Medical Age. 


TRACHEOTOMY IN DiPHTHERITIC CROUP. 
Winters, in an article on Tracheotomy in 
Diphtheritic Croup, read before the New 
York Academy of Medicine, concludes as 
follows: “ Performed early, it snatches from 
certain death fully two fifths of all cases. 
No patient that dies after the operation 
would have lived if it had not been per- 
formed. When it fails to save life, the relief 
afforded and the substitution for the most 
agonizing mode of death—strangulation— 
of one of the least, by asthenia, are sufficient 
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reasons to justify its performance. The 
dictates of science, facts, and common 
humanity unite in demanding it. Sever- 
ino, in the seventeenth century, said of it: 
‘It is a divine invention.’ Prof. Letamendi 
says: ‘In the days of more knowledge and 
less nonsense tracheotomy will be ranked 
among the minor surgical operations. ’” 


AMERICAN DipLomas ABproap.—In the 
Medical and Surgical Reporter of February 
14th is an account of another diploma mill 
that has been in operation in England and 
on the Continent. This time the diplomas 
are furnished by a dental college said to be 
situated at Delevan, Wisconsin. For one 
hundred and forty dollars the degree is fur- 
nished. The sale of American diplomas in 
Europe has become so common that it has 
caused our foreign colleagues to look with 
suspicion on every American medical man 
with whom he comes in contact. The Med- 
ical Record of the same date says that the 
Hospital Gazette and Student’s Journal 
claim that the University of Vermont has 
announced abroad that it will for £6 ($30) 
furnish the degree of M. D. to any British 
practitioner who will undergo examinations 
in June next. 


SPONGE LEFT IN THE ABDOMEN.—Dr. C. 
H. Briddon, at a recent meeting of the 
the New York Surgical Society, the proceed- 
ings of which are published in the New York 
Medical Journal, reports a case in which he 
operated for removal of the uterus by ab- 
dominal section. The patient died on the 
sixth day, and when the post-mortem was 
made a sponge was found encapsulated with 
lymph lying in the right iliac fossa. 

[At the last meeting of the American 
Gynecological Society a number of cases 
of this kind were reported, and they show 
how careful operators should be to follow 
the plan of Keith: ‘‘ Count the sponges 
before operating, and be sure when you are 
through that you have them all.” 


SANITARY CouNcIL.—The executive com- 
mittee of the Council of the Mississippi Val- 
ley has fixed the date of the seventh annual 
meeting of the Council for Tuesday, March 
roth, prox.,and in the city of New Orleans. 
This is about a month earlier than its meet- 
ings are usually held, and the committee 
assigns as a reason for the change the prob- 
ability of Asiatic cholera appearing in the 
country, and the uncertainty concerning 
national legislation on public health mat- 
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ters. Invitations are extended to all State 
and local health authorities in the Valley, 
and to representatives of commercial and 
transportation interests. 


Pinus CANADENSIs.—At the meeting of 
of the National Medical Association, held 
at Columbus, Ohio, Dr. J. R. Borland re- 
ported a case of uterine hemorrhage of 
twenty-five years’ standing which was suc- 
sessfully treated with S. H. Kennedy’s Ex- 
tract of Pinus Canadensis. He also spoke 
very highly of this remedy in the treatment 
of leucorrhea. Dr. George M. Smith, of 
Bloomington, Ill., reports success with the 
white pinus in the treatment of otorrhea 
and catarrhal conjunctivitis. 


ORTHOPEDICS IN LonpoN.—A correspon- 
dent of the Physician and Surgeon, speak- 
ing of medical study in London, says: “In 
orthopedics I think London is far behind 
our country. They repudiate at the Royal 
Orthopedic Hospital entirely Dr. Sayre’s 
principle of extension and fixation in hip 
and spinal disease, and use no plaster of 
Paris. When asked what they substituted 
for the hip extension splint, they said they 
required hip-disease cases to remain in bed 
until they recovered or died—usually the 
latter.” 


NITRATE OF SILVER FOR FISSURE OF THE 
Anus.—At a recent meeting of the New 
York Clinical Society (New York Medical 
Journal) Dr. Kelsey stated that for the past 
two years he had not been obliged to stretch 
the sphincter for fissure of the anus in a 
single case. He had used instead a weak 
solution of nitrate of silver, five to ten 
grains to ounce. In one patient recently 
under his care a single application of a ten- 
grain solution effected a cure ; another very 
obstinate case was relieved in three weeks. 


On February 26th and March 3d and sth 
Dr. William Osler, of Philadelphia, delivers 
the Gulstonian lectures before the Royal 
College of Physicians, the subject being 
“« Endocarditis.” 


EpiToriAL CHANGE.—Dr. J. Nevins Hyde 
has resigned the editorship of the Chicago 
Medical Journal and Examiner, and Dr. S. 
J. Jones has been appointed in his stead. 


Dr. E. C. SprrzKa has resigned the chair 
of Neuro-Anatomy and Physiology in the 
New York Post-Graduate Medical College. 
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BRILLIANT ABDOMINAL SURGERY. 





The question as to whether the abdomen 
should be opened in the treatment of gun- 
shot wounds which penetrate the intestines 
has been for some time a moot point in sur- 
gery, many prominent surgeons at home and 
abroad favoring the measure, while many 
more are arrayed in opposition to it. The 
arguments of the opposing side, till re- 
cently, have been hard to meet, in view of 
the fact that such eminent advocates of the 
measure as Sims, Gross, Otis, McGuire, and 
Nussbaum have not been able to strengthen 
their cause with the record of a single suc- 
cessful case. 

The paper which Dr. Sims, not long be- 
fore his death, presented to the New York 
Academy of Medicine was indeed remarka- 
ble, calling forth an able and vigorous dis- 
cussion, and making a lasting impression 
upon the professional mind. But, nev- 
ertheless, it was a noteworthy fact that 
the author, although one of the most 
brilliant and successful workers in the 
field of abdominal surgery, was compelled 
to base his arguments for this operative 
procedure upon theoretical grounds, or 
analogical items gathered from his ex- 
perience in laparotomy for the removal of 


tumors, the management of visceral dis- 
eases, and derangements, or wounds in 
which the projectile had played no part. 

America is the birthplace of abdominal 
surgery. Since the first ovariotomy by 
McDowell, much has been expected of 
American surgeons, and much has been 
done by them toward the development of 
what was partial or incomplete in this de- 
partment, and the enlargement of its 
sphere of usefulness; though doubtless, in 
view of the marvelous doings of Billroth 
and his disciples in one direction, and the 
splendid successes of Spencer Wells, Law- 
son Tait, and Mr. Keith in another, the Old- 
World surgeons may be said to carry off the 
palm for grand achievement upon lines 
already marked out, if not for original sug- 
gestion. 

The first successful case of laparotomy 
for gun-shot wound done in this country, 
and the second on record, is reported in the 
New York Medical Journal of February 
14th by Dr. W. T. Bull. A man shot in 
the abdomen by a bullet from a revolver 
(caliber No. 32) was admitted into the Cham- 
bers Street Hospital, New York, where, 
twelve hours after the accident, Dr. Bull 
saw him. The wound was situated at a 
point an inch and a half below the navel, 
and an inch and a half to the left of the 
median line. Seventeen hours after, hav- 
ing convinced himself by probing the 
wound that the bullet had entered the 
abdomen, Dr. Bull made a median incision 
through the abdominal wall. The gut pre- 
sented, and on careful examination seven 
perforations were found. These were all 
closed with silk sutures. The search was 
continued, and the bullet was at last found 
lodged in the wall of the sigmoid flexure. 
The wound in the abdomen was closed 
after the cavity had been thoroughly cleans- 
ed with a solution of carbolic acid (two 
and a half per cent). As a preliminary to 
the operation carbolic acid by means of the 
the spray was diffused through the room, 
in which was maintained a temperature of 
80° F. All solutions were used warm. 
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The first performance of this operation 
with a successful result is reported by 
Kocher, of Berne. In this case, however, 
but one opening had been made by the 
ball, and this was through the anterior wall 
of the stomach, a trivial matter when com- 
pared with the perforations with which Dr. 
sull had to contend. ‘Three months after 
the operation Dr. Bull presented his patient 
to the New York Surgical Society, at which 
time he was fully recovered. 

A noteworthy feature of Dr. Bull's case, 
is the thoroughness with which search for 
the perforations was made. The wall of 
the abdomen was divided from the navel 
to the symphysis; coil after coil of the gut 
was brought out into full light and submit- 
ted to the closest scrutiny. Seven punc- 
tures were found and closed (had there 
been seventeen not one would have escaped 
this surgeon’s eye), and the bullet tracked 
to its lodging place in the sigmoid flexure. 

This is commendable work, and in its 
happy result adds luster to the already bril- 
liant achievements of American surgery. 
It demonstrates the wisdom of methods 
advocated by Gross* more than forty years 
ago, and gives reason for the hope that the 
prophetic utterances of Sims as to the suc- 
cessful management of shot wounds through 
the intestines are early finding fulfillment. 
The many advocates of the so-called con- 
servative practice in the treatment of gun- 
shot wounds of the abdomen, which means 
in most cases the abandonment of the pa- 
tient to his fate (death), will doubtless feel 
a twinge of conscience as they note the 
issue in this case, and resolving in future 
to give their patients the benefit of the 
chance afforded by radical treatment, will 
probably soon add to the statistics of suc- 

*“ Tt will not do for the surgeon to fold his arms and 
look upon the scene as an idle and uninterested spectator. 
Far otherwise. He has a duty to perform, and that duty 
consists in dilating the external wound, if it be not already 
sufficiently large, in hooking up the injured bowel, and in 
closing the solution of continuity with the requisite nnmber 
of stitches, at the same time that the effused matter is care- 
fully removed with tepid water and a soft sponge.”” What 
Dr. Gross suggested, now more than forty years ago, as 
applicable to extensive wounds of the gut has, as is well 
known, recently been widened so as to embrace all pene- 
trating injuries of the bowel, but the honor belonging to 
the entire procedure is now claimed by others. I submit 


that it belongs to Dr. Gross —Dr. W. O. Roberts ; Amer- 
ican Practitioner, Jan., 1884. 
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cessful cases and the sum total of human 
life, while those who have practiced this 
treatment, however timidly and unsuccess- 
fully, will now be encouraged to continue 
the work. 


Bibliography. 


Babyhood. Devoted exclusively to the Care of 
Infants and Young Children, and the General 
Interests of the Nursery. February, 1885. A 
Monthly Magazine, edited by Leroy M. YALE, 
M.D,, and MARION HARLAND. Babyhood 
Magazine, No. 18 Spruce Street, New York, 
Single number 15 cents; $1.50 a year. 

This is a large double-column octavo of 
34 pages, elegantly printed, beautifully illus- 
trated, and full of sound and practical read- 
ing matter. If it be a fact that the bringing 
into the world of children, and their evolu- 
tion into true men and women be the wor- 
thiest occupation of man, then truly this 
periodical has the best of reasons for being. 
It may be read with profit and with pleasure 
by every mother, father, physician, and 
nurse in the land. 


Transactions of the American Ophthalmologi- 
cal Society. Twentieth Annual Meeting, Cats- 
kill Mountains, 1884. Boston: Published by the 
Society. 1885. 

This is a pamphlet of 145 pages, and 
contains a number of very interesting and 
instructive papers by prominent ophthalmol- 
ogists. That the meeting was an interest- 
ing one will be shown by the discussion 
that follows each paper. There was a va- 
riety of subjects introduced, and from exam- 
ination of the transactions one is struck with 
the thoroughness with which they are 
handled. A number of new members were 
admitted, and the following change in the 
constitution was adopted: ‘‘ Candidates for 
membership shall have been engaged in the 
practice of ophthalmic surgery for at least 
five years, shall have given evidence of 
satisfactory scientific attainments,.and shall 
have conducted themselves in conformity 
with the ethical rules of this society.” R.— 


Special Report on the Hungerford Outbreak. 
(Small-pox). ArtTHuUR S. Harpy, Secretary, 
Office, Toronto, February 7, 1885. 

Much credit is due Dr. Bryce, the health 
officer of Ontario, for the prompt and thor- 
ough manner with which he met this out- 
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break. The laws of the province not re- 


quiring compulsory vaccination, many of 
the inhabitants were unprotected. But the 
short time that elapsed between the first 
outbreak and the date of its cessation shows 
what good may be accomplished by prompt 
action on the part of medical officers. 





Transportabler und Zerlegbarer Krankenhebe- 
apparat von Stabsart. Dr. HAseE in Hanover, 
und Dr. Med. Gust. Becx in Berne. 

This is a well-written description of a 
very ingenious apparatus for suspending 
patients in the reclining posture. Its uses 
to the surgeon, especially in hospital prac- 
tice, are evident. 


Report of the Proceedings of the Illinois State 
Board of Health. Adjourned Meeting, Spring- 
field, February 5 to 7, 1885. JoHN H. Raucu, 
M. D., Secretary. 

The fight with the quacks is still raging 
in Illinois, and it is evident from the show- 
ing of this report that the quacks are not 
getting the best of it. 


Obstruction of the Gall-duct and its Bad 
Consequences, with Remedial Operation 
Suggested. By J. McF. Gaston, M.D., 
Atlanta, Georgia. 


Monographia Syphilitica. A journal de- 
voted to the Treatment of Diseases of the 
Blood. By “Succus Alteraus.” Edited by 
George W. McDade, M.D., Montgomery, 
Alabama. Eli, Lilly & Co., Publishers, In- 
dianapolis, Indiana. 


Contributions from the Ophthalmic Clinic 
of Prof. W. W. Seely, Medical College 
of Ohio. Acetate of Lead in Ocular 
Therapeutics. By David DeBeck, M.D., 
Assistant to the-chair of Ophthalmology. 
Cincinnati: Press of Robert Clark & Co. 
1884. 


Wood’s Library of Standard Medical 
Works for 1885. Human Osteology: Com- 
prising a Description of the Bones, with 
Delineations of the Attachments of the 
Muscles, the General and Microscopic 
Structure of Bone and its Development. 
By Luther Holden, ex-President and Mem- 
ber of the Court of Examiners of the Royal 
College of Surgeons, of England; Con- 
sulting Surgeon to St. Bartholomew’s and 
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the Foundling Hospitals: Assisted by James 
Shuter, F.R.C.S., M.A., M. B., Cantab., 
Assistant Surgeon to the Royal Free Hospi- 
tal; late Demonstrator of Physiology and 
Assistant Demonstrator of Anatomy at St. 
Bartholomew’s Hospital. With numerous 
illustrations. Sixth edition. New York: 
William Wood & Co., 56 and 58 Lafayette 
Place. 1885. 


Manual of Nervous Disease, and an In- 
troduction to Medical Electricity. By A. 
B. Arnold, M.D., Professor of Diseases of 
the Nervous System and Clinical Medicine, 
College of Physicians and Surgeons, Balti- 
more, Md. With illustrations. New York: 
J. H. Vail & Co. 1885. For sale by John 
P. Morton & Co. 


Condensed Monthly Statement of Mor- 
tality in the city of Nashville, Tennessee, 
for the month of January, 1885, accom- 
panied by the Daily Meteorological Obser- 
vations furnished for the same period from 
the office of the Signal Service, U.S. A. 
Published by order of the Board of Health. 
Charles Mitchell, M. D., Health Officer and 
Registrar. 


A Handbook of Pathological Anatomy 
and Histology: with an Introductory Sec- 
tion on Post-mortem Examinations and the 
Methods of Preserving and Examining Dis- 
eased Tissues. By Francis Delafield, M. D., 
Professor of Pathology and Practical Medi- 
cine, College of Physicians and Surgeons, 
New York, and T. Mitchell Prudden, M.D., 
Director of the Physiological and Patho- 
logical Laboratory of the Alumni Associa- 
tion of the College of Physicians and Sur- 
geons, New York; Lecturer on Normal 
Histology in Yale College. New York: 
William Wood & Co., 56 and 58 Lafayette 
Place. 1885. For sale by John P. Morton 
& Co. 


Dr. J. M. Poynter, of Richmond, Ky., 
was recently made a member of our State 
Board of Health by the Governor. Dr. 
Poynter is an accomplished physician, and 
will fill the office with credit to his profes- 
sion and the State. 


Dr. F. O. Youne, of Lexington, Ky., says: 
I have used papine in my practice and have 
taken considerable pains to test it and watch 
its action. I think it superior to any prep- 
aration I ever saw used containing opium. 
It is safe and pleasant, and in no case did 
it ever produce the least nausea. 
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Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 


MERCURY OXIDES IN MERCURIAL PREP- 
ARATIONS.—Mr. Harold Senier, in the Phar- 
maceutical Journal and Transactions, draws 
attention to the presence of mercuric and 
mercurous oxides in blue mass and mercury 
and chalk which have been kept for some 
time, and especially when prepared on the 
large scale. It would appear that the pro- 
portion of the oxides increases with the age 
of the preparation. In one sample, during a 
period of eight years, the increase was from 
.24 percent of mercuric and .62 per cent of 
mercurous to 1.20 per cent mercuric and 
3.62 mercurous oxide. In conclusion it is 
urged that pharmacists prepare these sub- 
stances themselves at periods of from three 
to six months, “so as to insure having them 
in a fresh condition and free from injurious 
oxide.” 


QUININE AND HoMogQuinNiNnE.— These two 
alkaloids, it is now assured, occur in the 
cupea bark, Remit pedunculata. Yor a time 
it was doubted that quinine ever occurred 
outside of the cinchona barks, and there- 
fore the claim of having found it in cupea 
bark was not immediately allowed. But at 
this time this is no longer questioned, the 
quinine of the cupea bark having been 
proved to be identical with that yielded by 
the cinchonas. Homoquinine is furnished 
by this new source of quinine, and while it 
differs in some respects from ordinary qui- 
nine is convertible into it. 

Homoquinine is an alkaloid having strong- 
ly basic properties, neutralizing acids, and 
forming, as does ordinary quinine, two class- 
es of salts-—neutral and acid. Its behavior 
to polarized light led Whiffen to name it 
“ultraquinine,”’ but O. Hesse has shown that 
since he failed to mention which of the 
salts (acid or neutral) he has used in mak- 
ing his observations, its difference from 
quinine in this respect does not necessarily 
follow; for, under like conditions of dilu- 
tion, etc., it was ascertained by Hesse him- 
self “that the two solutions did not differ 
from one another in respect to their optical 
behavior.” 


PREPARATION OF COCAINE HYDROCHLO- 
RATE.—Mr. L. E. Sayre, in the American 
Journal of Pharmacy, gives a process for 
the manufacture of the above salt which 
is about as follows: Coca leaves are to be 
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exhausted by displacement with dilute alco- 
hol previously acidulated with sulphuric 
acid. To the percolate so obtained calcic 
hydrate is to be added, and the liquor neu- 
tralized with sulphuric acid. This liquid 
is to be distilled and the residue dissolved 
in water, the watery solution being filtered. 
The filtrate is to be decomposed with sodic- 
bicarbonate, the liberated alkaloid extracted 
by ether, some hydrochloric acid added to 
convert it into hydrochlorate, and the ethe- 
real solution allowed to evaporate, when an 
amorphous, slowly crystallizing mass will 
be left. The salt is further purified by 
recrystallization. The author, who credits 
the process to Niemann, fails to mention 
whether or not he met with success in the 
practical application of it, and, judging from 
the experiments of Dr. Squibb, and the 
known proneness to decomposition of the 
alkaloid itself, it is not assured that in prac- 
tice it would be a paying one. At present 
there is being manufactured in this country 
rather a large quantity of the alkaloid and 
its salts, and the only marvel is that it can 
be produced with the present high tax on 
alcohol and ether at the latest offered figures, 
for it is probably known to all that within 
the last week there has been a considerable 
decline in prices. However this may be, 
the processes used on the large scale have 
not as yet been divulged. 








Correspondence. 


ATTEMPTED SUIOIDE. 


Editors Louisville Medical News : 

The following case is remarkable enough 
to merit a place in the columns of your ex- 
cellent journal: 

May 30, 1879, Joseph Gaume, a barber, 
while assisting in preparing for burial the 
victims of the tornado which had swept 
over Irving that day, stole an engagement 
ring from a young lady’s finger. 

July 21, 1879, while under the influence 
of a prolonged bout of hard drinking and 
of fear of personal injury at the hands of 
the friends of the aforesaid young lady, he 
attempted suicide by cutting his throat with 
a razor. Ten minutes at least must have 
elapsed before Dr. H. H. Tenney and my- 
self reached the place where he lay wallow- 
ing in a pool of gore and bleeding like a 
stuck pig. He had made several gashes 
across his throat below the cricoid and thy- 
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roid cartilages. One of the tracheal car- 
tilages was almost severed and hung by a 
filament from the wound. The common ca- 
rotid artery on the right side was cut half off. 
With every expiration the blood would fill the 
yawning wound and bespatter the surgeon. 
Dr. Tenney at last succeeded in intro- 
ducing his finger under the artery and lift- 
ing it from the bed while I tied both the 
distal and cardiac ends. The radial pulse 
once more became discernible and the gash 
in the throat was sewed up. ‘The next 
morning the patient with a large pocket 
knife stabbed himself in the third and fourth 
left intercostal spaces. He aimed at the 
heart but struck too high. The nurse heard 
the hiss of the escaping air. These wounds 
were closed by adhesive plaster. The neck 
wound had to be reclosed by sutures; no 
extra precautions were taken, and July 3oth 
the patient was discharged. I heard that 
he committed suicide the year after by 
throat cutting. Levi Cnasr, M.D. 
IRVING, KAN., February, 1885. 


THE ALUMNI ASSOCIATION OF THE UNI- 
VERSITY OF LouISVILLE (Medical Depart- 
ment) will hold its regular annual meeting 
at the college building on Monday, March 
2d, at half past seven o’clock. Business 
of importance will be transacted. A full 
attendance is requested. 

E. P. Eastey, M. D. 

New ALBANY, IND. Secretary. 





Obituary. 


WILLIAM BratrHwairte, M.D.—The New 
York Tribune, February roth, announces the 
death of the well-known English physician 
and surgeon, William Braithwaite, the found- 
er of The Retrospect of Medicine, who died 
at his home in Leeds on January 31st. The 
Yorkshire Post of February 2d contains the 
following : 

He was the oldest medical practitioner in Leeds, 
and in his large and varied practice he was esteemed 
on all hands, both on account of his great knowl- 
edge and his sympathetic and kindly disposition. 
Dr. Braithwaite was born in 1807, and was there- 
fore in his seventy-eighth year. His health for some 
time past has been such as to cause serious appre- 
hension on the part of his family and friends, and 
his death on Saturday was not altogether unex- 
pected. He was brought up by the Rev. Richard 
Hale, at Harewood Vicarage, and was apprenticed 
to the eminent surgeon, Mr. Thomas Teale, and 
afterward to his equally eminent son, Mr. Thomas 


Pridgin Teale, so that he pursued his medical cur- 
riculum under exceptionally favorable circum- 
stances. He also studied at St. George’s Hospital, 
The deceased gentleman began practice th Leeds 
on his own account in 1830, and filled the post of 
honorary surgeon to the Eye and Ear Infirmary, 
and lectured at the Leeds Medical School on the 
diseases of women. Though occupied in the man- 
agement of a large practice, he found time to add 
materially to the literature of his profession. In 
1840 he began a medical work which has since 
become widely known. Its title is The Retrospect 
of Medicine. It is published half-yearly, and has 
now reached its ninetieth volume. It is re-pub- 
lished in America, where it is widely known and 
as highly valued as here. During the last few 
years his son has been co-editor with him of this 
journal. He married a daughter of Mr. James 
Jeardoe, of Ardwick Green, near Manchester, by 
whom he is survived. He also leaves three sons. 


In 1840 Dr. Braithwaite’s half-yearly Ret- 
rospect was republished by Daniel Adee, at 
$1 per annum. At that time there were 
only two medical publications on this side 
of the Atlantic. Subsequently by the grad- 
ual enlargement of its pages the price of the 
Retrospect was increased to $3. In 1850 
The Retrospect became the property of 
Stringer & Townsend, from which year, by 
an agreement with its editor, advance copy 
of his work was received in this country in 
time to be issued simultaneously with the 
London edition, for which an annual royalty 
was allowed. W. A. Townsend, successor 
to Stringer & Townsend, has continued the 
publication to the present time, with a con- 
stantly increased circulation and popular 
demand. In May, 1881, Dr. Braithwaite 
wrote to his American publisher as follows : 

I little expected about forty years ago that I 
should live to see my eighty-second volume, and 
that it still maintains its popularity. I am now 
seventy-four years of age, but feel uncommonly 
well, thanks to being a total abstainer from alcohol 
for nearly thirty years. 

A letter just received by Mr. Townsend, 
dated February 3d, from Dr. James Braith- 
waite, says: 

I grieve to have to inform you of my father’s 
death, which occurred on January 31st, last. He 
died without any suffering and from failure of the 
heart, which had been noticeable for twelve months 
previously. I shall carry on The Retrospect with 
the assistance of Dr. A. G. Barre, assistant physi- 
cian to the Leeds General Infirmary. I have done 
all the heavy work of the book for twenty-five 
years, that is, all the writing. 

It will be seen The Retrospect will be 
published as before under his editorial 
charge, assisted by able colleagues. Dr. 
James Braithwaite’s name has appeared on 
its title page connectedly with his distin- 
guished father’s for a quarter of a century. 
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Selections. 


COCAINE AND CAFFEINE.—A short time 
ago a deservedly prominent pharmacist of the 
East, noted both for his scientific attain- 
ments and his conservatism, declared as 
the results of experiment conducted by 
himself, that coca erythroxylon was a par- 
ticularly inert substance, in so far as medici- 
nal virtues were concerned, that there was 
nothing in it to give it preference in any 
direction to tea or coffee, and intimated 
that the claims which had been made for it 
as a nervous stimulant had no better foun- 
dation than such as is furnished by the 
imagination of those who are influenced by 
parties interested in the sale of the drug. 
Such a declaration, made in the face of vol- 
umes of testimony to the virtues of coca 
erythroxylon gathered from the experience 
of active practitioners of medicine, very 
naturally surprised many who had come to 
regard the gentleman as one of our most 
reliable authorities on matters pertaining to 
pharmacy and the materia medica. The 
declaration had, however, been scarcely 
published to the profession, when the dis- 
covery of the remarkable anesthetic proper- 
ties of the alkaloid of coca erythroxylon, 
by Koller, fixed the drug indisputably as 
one of the most important in the hands of 
the profession. This discovery, moreover, 
was of such a nature as to reflect no little 
credit on those manufacturing pharmacists 
on whose representations the profession 
was led to accord coca the extensive trial 
with which it had been favored in this 
country. There is a moral very clearly 
deducible from this whole matter. The 
experiments of the laboratory should not 
always be accepted as proofs of the unre- 
liability of the practitioner’s experience. 

Certain experiments by Dr. Argyll Rob- 
ertson, M. D., F. R. S. E., and reported 
in the British Medical Journal of the 3d 
ult., are of interest in the above connec- 
tion. The similarity of caffeine to cocaine 
in chemical constitution, naturally suggested 
the former to him as a possible substitute 
for the latter, more particularly as it is 
much less expensive. He accordingly ob- 
tained a sixteen-per-cent solution of caffeine 
by the employment of sodium salicylate and 
applied it for its local anesthetic action. 
He found that it acted similarly as a mild 
mydriatic, but that it did not produce the 
slightest anesthetic effect on the conjunc- 
tiva to which it was applied. The dilata- 
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tion of the pupil commenced about half or 
three-quarters of an hour after the introduc- 
tion of one or two drops, and passed off 
within twenty-four hours. ‘The application 
produced a little smarting, which lasted a 
few minutes, and also induced some slight 
conjunctival injection, which endured for 
some hours. This, however, may be attrib- 
utable to the saline character of the solu- 
tion.— Medical Age. 


IODOFORM IN THE TREAIMENT OF GOI- 
TRE.—-My object in these brief remarks is 
not to give the different modes of treatment 
for the various forms of bronchocele, but to 
detail a line of treatment in which I have 
met with remarkable success in the last four 
or five years. 

The most common variety of bronchocele 
met with is a simple hypertrophy of the 
thyroid gland, either one or both lobes; 
and it is in these cases, whether they be 
acute or chronic, that this treatment is 
especially applicable. 

Case 1. A married lady, aged sixty, ap- 
plied to me for the relief of a ‘‘ swelling,” 
of four years’ duration, on the right side of 
her neck. Examination showed it to be a 
bronchocele involving the right wing of the 
thyroid gland. 

CASE II was a young lady, sixteen years 
old, who had a goitre of two years’ duration, 
involving the right wing and isthmus. 

Case 11. Mrs B., aged thirty-five, consul- 
ted me in the summer of 1882, giving the 
following history: About three years pre- 
vious she had noticed a slight enlargement 
on the left side of her neck, which grew in 
about six months to the size of an ordinary 
walnut, and occasioned no serious inconven- 
ience. It remained this size for about two 
years, when it began to slowly increase, and 
three months before I saw her began to 
grow very rapidly, so that by the time she 
came to me it extended from the median 
line of the neck to a point beyond the outer 
border of the sterno-cleido-mastoid muscle, 
and projected at least two inches, occasion- 
ing so much dyspnea as to prevent her lying 
down—very tender to the touch and pro- 
ducing considerable dysphagia. She had 
been advised to have an operation for its 
removal. 

Case tv. A young lady, school teacher. 
In this case the goitre was of recent date, 
having existed only about six months, and 
involved only the isthmus, 

Case v. A married lady, the mother of 
a large family. This goitre involved both 
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wings of the isthmus, and was of six years’ 
duration, during which time it had grown 
slowly but steadily, at times becoming ex- 
ceedingly painful; and during the last 
year her sleep had to be taken while sitting 
in an easy chair. There was considerable 
dysphagia. 

Treatment: These cases were treated uni- 
formly, except as regards the first. In that 
case the local treatment only was used ; for, 
notwithstanding her age and manner of 
living, her general health was very good. 
This is not usually the case, for goitre is 
generally found in anemic subjects, espe- 
cially if it be of long standing. The local 
application consists in applying twice a day 
with a camel-hair brush, over the whole ex- 
tent of the swelling, a ten-per-cent solution 
of iodoform in collodion. In a few days 
after the coating begins to detach itself, the 
skin becomes very tender, when the appli- 
cation will have to be discontinued for a 
time. After this there is usually no more 
tenderness. In Case 1 the treatment effect- 
ed a permament cure in two months. 

In the other cases I gave internally, three 
times a day, in addition to the local treat- 
ment mentioned, a pill containing three 
grains of iodoform and one grain of iron 
by hydrogen. This frequently, if continu- 
ed for several weeks, produces slight nau- 
sea, which necessitates the discontinuance 
of the medicine for a day or two at a time. 

The improvement as a rule, evidenced 
by a diminution in the size of the goitre, 
commences in about three weeks, and after 
that is steady. In Case 1, the patient being 
very anemic, treatment was not discontinu- 
ed for four months. 

In Case m1 the improvement was very 
marked. The tenderness was entirely gone 
by the end of the first week, and the swel- 
ling considerably diminished by the end of 
thethird. At the end of the third month the 
goitre had entirely dissappeared, and treat- 
ment was discontinued. 

In Case tv, the goitre being very small 
and recent, the improvement was very 
rapid, the patient being discharged as en- 
tirely well at the end of the sixth week. 

Case v was under treatment for a longer 
time than any of the preceding ones, be- 
ing under constant medical supervision for 
six months; but at the end of that time was 
entirely free from any appearance of goitre. 

These are typical cases of those we most 
frequently meet with, occurring both in 
young adult life and in old age. In none 
of them has there been the slightest return 


either of the goitre or of tenderness of the 
parts. The treatment while very simple is 
very effectual, and promises a very sure 
means of relief from an affection which 
seems to be rather on the increase, and cer- 
tainly deserves a thorough trial in each case 
before resort is had to any operative pro- 
cedure.—Dy. C. £. Bean, in N.W. Lancet. 


Dr. KLEIN AND THE RELATION OF Bac- 
TERIA TO AsIATIC CHOLERA.—Dr. Klein 
who has been in India studying the cholera 
epidemic and the relations of the comma- 
bacillus to this disease, reported the results 
of his investigations to the Royal Society 
February sth. (British Medical Journal). 
The following are his conclusions : 

1. Koch’s statement as to the constant 
occurrence of comma-bacilli in the rice- 
water stools of cholera patients is correct; 
the comma-bacilli vary greatly in numbers 
in different stools and in different cases, in 
some being exceedingly scarce, in others 
numerous. 

2. These comma-bacilli vary greatly in 
length, some being twice and three times as 
long as others, some well curved, as muchas 
to form half a circle, others showing only 
just a slight bend. The name comma- 
bacillus is inappropriate: the organism is 
more correctly termed a vibrio. 

3. The comma-bacilli occur in the mucus 
flakes of the rice-water stools, as well as in 
those taken from the ileum of a person 
dead of cholera. The sooner after death 
the examination is made, the fewer comma- 
bacilli are found in the mucus flakes; even 
in typical rapidly fatal cases, the mucus 
flakes taken from the ileum, and examined 
soon after death (from between fourteen 
minutes to an hour or an hour and a half), 
contain the comma-bacilli only very spar- 
ingly indeed, and not to the exclusion of 
other bacteria. Our investigations do not 
bear out Koch’s statement as to the lower 
part of the ileum being, in acute typical 
cases of cholera, almost ‘‘a pure cultiva- 
tion of comma-bacilli.” In not one of the 
many post-mortem examinations of typical 
acute cases have we found such a state. 

4. The mucous membrane of the ileum, 
in typical rapidly fatal cases, if examined 
soon after death, does not contain in any 
part any trace of a comma-bacillus or any 
other bacteria, not even in the superficial 
loosened epithelium. If the post-mortem 
examination be sufficienty delayed, comma- 
bacilli and other bacteria may be found 
penetrating into the spaces of the mucous 
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membrane. Koch’s theory as to the com- 
ma-bacilli present in the mucous membrane 
secreting a chemical poison inducing the 
disease can not, therefore, be correct. 

5. Neither the blood or any other tissue 
contains comma-bacilli or any other micro- 
organisms of known character. 

6. The behavior of the comma-bacilli in 
artificial media is not such as to justify their 
being considered as specific. They grow 
well in alkaline and neutral media, are not 
killed by acids, and their mode of growth in 
gelatine-mixtures is not more peculiar than 
that of other putrefactive bacteria; they 
show marked differences when grown in 
different media, but not more so than the 
ordinary putrefactive bacteria when compar- 
ed in their growth with one another. The 
comma-bacillus of the mouth shows the 
same peculiar character of growth in gela- 
tine as Koch’s comma-bacilli. 

7. Koch overlooked the fact that “com- 
ma-bacilli” occur in other intestinal dis- 
eases, in the mouths of healthy persons, 
and, as shown recently, even in some com- 
mon articles of food. (By Dr. Deneke in 
stale cheese. ) 

8. The experiments performed by Koch 
and others on animals do not in the least 
prove that the comma-bacilli are capable of 
producing cholera or any other disease. 
The 1esults obtained by them are much 
more easily explained in an opposite man- 
ner. 

g. There is direct evidence to show that 
water contaminated with choleraic evacua- 
tions, and containing, of course, the com- 
ma-bacilli, when used for domestic purposes, 
including drinking, by a large number of 
persons, did not, in the case of the tanks 
near the Jelepara Lane, produce cholera. 

10. The mucus flakes taken from the 
small intestine of a typical rapidly fatal 
case of cholera contain numerous mucus 
corpuscles filled with peculiar, minute, 
straight bacilli; in this state they are 
found when the examination is made very 
soon after death; soon, however, the mucus 
corpuscles swell up and disintegrate, and 
then their bacilli become free. The small 
bacilli are never mixed in the mucus 
flakes. They are one third or one fourth 
the length of the comma-bacilli, and about 
half their thickness. They are non-mobile ; 
they grow well in agar-agar jelly, but show 
in their modes of growth no peculiarity by 
which they could be considered as specific. 
When grown on the free surface of the 
nourishing material they form spores. 
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11. These small bacilli are not present in 
the blood, in the mucous membrane of the 
intestine, or in any other tissue. 

12. Experiments made with these small 
bacilli on animals produced no result. 

13. Since my return to London, I have 
ascertained that the comma-bacilli of chol- 
era show two distinct modes of. division, 
one the known one of transverse division, 
and a second one of division in length. 
When growing in agar-agar jelly at the 
ordinary temperature of the room, after 
some days the bacilli swell up, owing to 
the appearance in their protoplasm of.one 
or more vacuoles; as these vacuoles in- 
crease, so the comma-bacilli become gra- 
dually changed, first into plano-convex, 
then into oblong bi-convex, and ultimately 
into circular corpuscles. The longer the 
original comma-bacillus, the larger the final 
circle. These circular organisms are mobile, 
just as are the comma-bacilli; and by disin- 
tegration of the protoplasm at two opposite 
points, two perfect more or less semicircular 
comma-bacilli are formed. Growing the 
comma-bacilli in agar-agar jelly kept at 
higher temperatures (30° to 34° C.), the 
comma-bacilli multiply by transverse divis- 
ion only; but, transferring these to agar- 
agar jelly, and keeping this at the ordinary 
temperature of the room, they again grad- 
ually changed into circular organisms, 
which by division in the diameter of the 
circle form two new comma-bacilli. 


PERIOSTITIS FOLLOWING TYPHOID FEVER. 
Miss A., aged twenty-six, states that she had 
a very severe attack of typhoid fever about 
two years ago. There was profuse hemor- 
rhage, and she was unconscious or delirious 
for six weeks. She has never been well 
since, suffering from debility, dyspepsia, 
constipation, and monthly, or more frequ- 
ent attacks of migraine. She was always 
considered delicate and neurotic. Conva- 
lescence has been further retarded by ina- 
bility to walk, on account of a painful swell- 
ing in the lower third of the left tibia; she 
believes it has been there more or less since 
the fever, but certainly it has been much 
worse since the part was irritated by a boot- 
lace a year ago. There is another small, 
tender, and slightly swollen spot under the 
left ankle, and the first phalanx of one fin- 
ger on the same side is similarly affected. 
The pain is made worse by exercise, and 
sometimes by warmth, but does not, as a 
rule, prevent sleep at night; there is no 
definite pyrexia associated with it; its very 
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acute and darting character suggests a neu- 
ralgic element, but a form of periostitis 
seems the main cause, and this has been 
told her by several consultants of eminence 
in London. It is not only chronic and 
somewhat different in character from the 
rheumatic or specific form, but is less 
amenable to remedies. She had tried many 
before visiting Brighton, and though a first 
vesication relieved, subsequent ones did not, 
neither did iodoform, oleates of mercury, 
or morphia to any appreciable extent; io- 
dides internally in various doses caused 
quickly gastric catarrh and consequent 
migraine, and treatment had to be several 
times interrupted. As she is now leaving 
this place, I advise for the present iodoform 
and cod-liver oil internally, and the oleates 
locally, and a visit to Schlangenbad in the 
summer; but I am struck by the obstinacy 
of the disorder.—Dr. Mackey, in Brit. Med. 
Journal. 


THE MANAGEMENT OF PATIENTS DURING 
ETHERIZATION.—Dr. H. L. Burrell, in an 
article on the management of patients dur- 
ing etherization (Boston Med. and Surg. 
Jour. ), lays down the following propositions: 

1. Before etherization the surgeon should 
‘satisfy himself regarding the presence or ab- 
sence of heart disease. 

2. The safety of the patient and the com- 
fort of the etherizer largely depend on the 
use of pure anhydrous sulphuric ether. 

3. The best medium for the administra- 
tion is one in which the ether can be given in 
e condensed forfm or largely mixed with air. 

4. As a rule the patient should have a 
brief, clear description of the sensations he 
is about to experience. 

5. A room free from bustle and confu- 
sion before and after an operative proce- 
dure is an essential for quiet etherization. 

6. Ether should be administered on an 
empty stomach. 

7. The knowledge of the effect of a glass 
of wine upon a patient is frequently an in- 
dication of the exciting or stupefying effect 
that ether may have. 

8. No mechanical impediment should 
exist to respiration. 

9. The pulse and respiration are the safe- 
guards of etherization. 

10. The less ether used in an operative 
procedure, the better the recovery of the 
patient from the immediate effects of the 
operation. 

11. A little ether in children goes a long 
way. 
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Remaining we have a number of ques- 
tions on which possibly there is difference 
of opinion: The following suggest them- 
selves to my mind: 

The comparative value of the different 
brands of ether? 

Whether it is better to pull the tongue 
forward or to push the jaw forward ? 

Whether any patient exists that can not 
be etherized? 

The comparative values of a sponge, 
towels, and inhalers? 

The use of opiates and stimulants as ad- 
juncts to etherization.— Boston Medical and 
Surgical Journal, 


NON-PENETRATION OF THE LINING FALSE 
MEMBRANE: AN UNNOTICED DANGER IN 
TRACHEOTOMY.—In a recent operation for 
laryngo-tracheotomy, on a child about four 
years old for croup, when the general con- 
dition and the absence of lividity seemed 
to promise a favorable result, I was baffled 
at finding, after the insertion of the tube, 
that but one feeble inspiratory effort with 
the well known “whiz” of entering air was 
made, and that artificial inflation failed to 
distend the lungs. 

Though an examination with the finger 
showed that the tube had entered the wind- 
pipe, artificial respiration was fruitless, and 
I had the pain of seeing my little patient 
die during the operation. 

A necropsy revealed the difficulty; the 
opening into the larynx had been made 
rather on the right side of the median line, 
and Fuller’s bivalve tracheotomy-tube had 
passed down between the trachea and the 
false membrane, thus pressing together the 
sides of the lining tube of false membrane, 
and preventing the passage of air. 

A freer opening into the larynx or trachea 
would render it less likely that a false mem- 
brane could escape division; and I hope 
by placing this failure on record, that more 
stress may be laid on the importance of 
this point, as insisted on in the excellent 
text-books of Holmes or Bryant, where, 
though a free opening of the normal tissues 
is recommended, no mention is made of 
the risk of the cannula in its passage push- 
ing before it the undivided false membrane, 
as happened in this instance.—Ashdy G. 
Osborn, in the British Medical Journal. 


A New Metuop or DIAGNOSING PREG- 
NANCY IN THE EaRLy Montus.— The sign 
on which Professor Hegar comments (An- 
nales de Gynecologie, September, 1884,) is a 
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peculiar softness, a certain subtileness, and 
a thinning of the lower segment of the 
uterus—/.e., of the part of the uterus which 
is immediately above the insertion of the 
sacral uterine ligaments. ‘This condition 
can be easily verified, not only when the 
uterus is resistant, as is usual, but still more 
so when it is elastic and soft. Even in 
these cases it is possible, by depressing the 
lower part of the uterus, to distinguish it 
from the superior portions, and from the 
rigid cervix. The softness of this part is 
such that one might imagine that the cervix 
was simply in contact with a pelvic or ab- 
dominal tumor. We do not know what 
pathological condition of the womb can 
present such symptoms. The cause of this 
remarkable sign exists in the fact that the 
inferior segment of the uterus becomes dur- 
ing pregnancy the finest part, the softest, 
and the most elastic. It thence results 
that, in practicing the rectal touch with 
abdominal palpation, it is possible to feel 
between the fingers this portion of the uter- 
us, with the characters it presents.—J/ed. 
and Surg. Reporter. 


PRECAUTIONS TO BE ADOPTED IN THE 
TREATMENT OF PutTnisis.—At the Interna- 
tional Congress of Hygiene, held at La 
Haye in September last (Revue de thérapeu- 
tigue Med. Chir.), the following conclusions 
were adopted regarding the treatment of 
phthisical patients, after an interesting dis- 
cussion upon a report presented by Prof. 
Sormani, of Pavia: 

It is demonstrated that pulmonary phthi- 
sis can be, in certain cases, transmitted 
from the sick to individuals in health. 
Although the chances of this transmission 
are limited, prudence requires certain pre- 
cautions. 

1. No one should be allowed to share 
the sleeping-chamber or the bed of a tu- 
bercular patient in an advanced stage of 
the disease. ‘The apartment of a phthis- 
ical individual should be constantly aired 
and ventilated. 

2. The danger resides especially in the 
sputa, which should not be allowed to go 
on the floor or on clothing, where they 
may dry and become converted into dust. 

3. The sleeping-rooms, the bed-linen, 
and clothing which have been used by 
consumptives should always be disinfected. 
Steam (at 100° C.) and washing in boil- 
ing water are the best means of disinfec- 
tion. 

4. Convalescents from chest -disorders 
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and feeble and exhausted patients should 
especially avoid prolonged contact with the 
tuberculous.—Medical Times. 


Use or Boric ACID FOR PRESERVING 
Foop.—From a series of experiments made 
with a view to determine the action of 
boric acid on the animal system, the author 
draws the following conclusions. The ad- 
mission of boric acid as addition to food, even 
in very small doses, is injurious to the diges- 
tive organs. This injurious action depends 
on the circumstance that boric acid acts so 
as to materially increase the proportion of 
solid matters and nitrogen in the feces sepa- 
rated. It is also a remarkable coincidence, 
that the action of boric acid on the intesti- 
nal discharge is well marked, even by the 
exhibition of so little as 0.5 gram fer diem. 
Moreover, this action is in direct relation 
to the quantity of acid taken and is main- 
tained for some time. The action describ- 
ed is perceptible, not only with vegetable or 
animal foods, which contain a large propor- 
tion of indigestible ingredients, but also 
when highly digestible food, such as milk 
and eggs, is taken. Food to which boric 
acid has been added tends to cause an in- 
increase in the secretion of gall during as- 
similation. Its most important action, how- 
ever, is the increase which it causes in the 
discharge of albuminous substances from 
the intestinal canal. It is evident that its 
use as a food preservative is not as benefi- 
cial as hitherto assumed.—Am. Druggist. 


PLASTER-OF-PARIS TREATMENT OF FRAC- 
TURES.—Mr. Christopher Heath, in British 
Medical Journal, endeavors to induce sur- 
geons to have more faith in the early treat- 
ment of fractures by plaster of Paris than 
appears as yet at all general, and thus to 
save their patients and themselves an in- 
finity of trouble. In his paper he quotes 
from the “‘ Aphorisms”’ of the late Dr. Cow- 
ling, of Louisville, the following, which he 
regards as full of common sense: 

“Carved and manufactured splints gen- 
erally fit nobody, and are to be rejected as 
not only expensive but damaging.” “The 
application of the roller-bandage immedia- 
tely to the skin, whether as a protective or 
to prevent muscular spasm, has resulted in 
such disaster that it is one of the curiosities 
of surgery how it could be repeated at this 
day. When cotton is placed over such a 
bandage, it forms an absurdity scarcely cred- 
ible in a man of ordinary sense.” “Con- 
tinued extension and counter-extension 
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are, as a rule, not necessary to prevent 
shortening in fractures. This is best done 
by removing the causes which lead to mus- 
cular spasm. (1) By as early and complete 
reposition of the fragments as_ possible. 
(2) By the smooth application of cotton- 
batting to the limb. (3) By the equal pres- 
sure ot a bandage extending from the distal 
end of the limb to a point beyond the joint 
above the fracture. (4) By the accurate 
fitting of the splints or plastic material for 
support. (5) By as little interference after- 
ward as possible.”"—AMedical Record. 


INTERSTITIAL KERATITIS AND CHRONIC 
Ir1TIs OF Late HEREDITARY SyYPHILIs.— 
Before the remarkable lectures of Prof. 
Fournier upon hereditary syphilis, of which 
I have given you a resume, French physi- 
cians did not assign to syphilitic heredity 
the important influence in the multiple ac- 
cidents of childhood and adolescence which 
had been until lately attributed to scrofula. 
Now, however, we are more familiar with 
these questions, and the numerous publica- 
tions upon this subject show that they are 
the order of the day. Dr. Abadie has de- 
clared before the French Ophthalmological 
Society that he has adopted almost entirely 
the views of Hutchinson upon the syphilitic 
nature of parenchymatous keratitis. He in- 
cludes in hereditary syphilis certain forms 
of iritis presenting @’ emd/ée the chronic form, 
and accompanied with lesions of the fundus 
of the eye due to the same specific cause. 
This affection is met with, he says, among 
patients of from-twelve to twenty years of 
age, and is curable by anti-syphilitic treat- 
ment. In these cases it may happen that 
mercurial preparations and iodide of po- 
tassium fail; we should not be discouraged, 
but vary our treatment. Sometimes the 
syrup of Gibert is inefficacious, when mer- 
curial frictions, subcutaneous injections of 
the bichloride, the combination of large 
doses of iodide with feeble doses of the 
sublimate will succeed. Sometimes even 
the abrupt suspension of treatment is fol- 
lowed by a marked amelioration of the 
symptoms, which only commences when all 
medication is discontinued, especially if this 
medication has been rigorously conducted 
for some time. This communication of Dr. 
Abadie did not fail to excite the protestation 
of Prof. Panas, who has always been op- 
posed to the ideas of Hutchinson. 

Dr. Parinaud, in response to the eminent 
professor, declares that an examination of 
twenty-three cases of parenchymatous kera- 
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titis observed by him shows that this affec- 
tion is especially apt to occur in children 
who were conceived when the syphilis of 
the parents was already old, and that it was 
consequently an expression of an attenuated 
syphilis of the parents. It is probably not 
a lesion directly syphilitic, but a lesion of 
degeneration due to the organic déchéance 
created by hereditary syphilis—that is, an 
indirect product of syphilis. — Correspondent, 
Jour. Cutaneous and Venereal Diseases. 


“ CALENDULATED Boracic Acip.’’—Dr. 
Prout, of Brooklyn, prescribes a ‘‘ calendu- 
lated boracic acid,” which is prepared as 
follows: 

Tincture of calendula, one dram ; boric 
acid, in fine powder, three drams. Mix the 
tincture with one dram of the boric acid, 
and expose on a warm plate for evaporation. 
When dry add the remaining two drams 
of boric acid, and rub to a very fine pow- 
der. We understand that the powder is 
used as a remedy in aural and nasal ca- 
tarrh.— Weekly Drug News. 


To Test THE Puriry or WATER it is said 
there has been found no better or simpler way 
than to fill a clean pint bottle three fourths 
full of the water to be tested, and dissolve 
in the water half a teaspoonful of the purest 
sugar—loaf or granulated will answer—cork 
the bottle and place it in a warm place for 
two days. If in twenty-four to forty-eight 
hours the water becomes cloudy or milky, 
it is unfit for domestic use. 


THE COMMENCEMENT exercises of the 
University of Louisville (Medical Depart- 
ment) will be held on Tuesday, March 3d. 


ARMY MEDICAL INTELLIGENCE. 


OrFiciAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from February 
15, 1885, to February 20, 1885: 

Patzki, Julius H., Captain and Assistant Sur- 
geon, leave of absence further extended seven 
months on surgeon’s certificate of disability. (S. 
O. 40, A.G. O., February 17, 1885.) Perley, H. O., 
Captain and Surgeon, granted leave of absence 
for one month, to take effect about March 5, 1885. 
(S. O. 16, Dept. Dak., February 10, 1885.) Aedin- 
son, S. Q., Captain and Assistant Surgeon, relieved 
from duty at Fort Spokane, W. T., and ordered for 
duty as Post Surgeon, Fort Klamath, Oregon. 
(S. O. 23, Dept. Col., February 9, 1885.) Azan, 
J. &., First Lieutenant and Assistant Surgeon (re- 
cently appointed), assigned to duty at Fort Sill, 
Indian, Terr. (S. O. 23, Dept. Mo., February 11, 
1885.) 








